Approved For Release 2009/01/21 : CIA-RDP80T00246A004200270002-4

25X1

0\0

<

Q”Q?

Approved For Release 2009/01/21 : CIA-RDP80T00246A004200270002-4



i - , o » .
* " CONERISUTION TO THE NIABNOSIS OF THE L
e mc‘:,suu CARCINOMA . o
. . 3 \ Kurt Buselbacher, M. D.
- “\.§~“‘ v‘v T‘ .‘t‘l ‘:" .0 * 3‘ . 2 ;
; o R 2 nurun - Luthor - Universitiit, ﬂ}g__ JS Germany
f L ,- ) " ! Chirurgisohe Klinik .. .
' A% ‘yrolokische Abteilung . ,
lu"‘ » X ) AJ?‘ P . J
A
: .
oo,

" . L] T ' )
e e U 51000 5 TG BT NI < BT3B B o et WO § . Ton. i - e TN i A WG

Approved For Release 2009/01/21 : CIA-RDP80T00246A004200270002-4




- e e A W S R E o S TERENS TSNS @ v @ s o

Approved For Release 2009/01/21 : CIA-RDP80T00246A004200270002-4

The diagnosis of the prostatg carcinoma is conventially
based on conditions of the rectal palpaticn,the cstimate of
the serum acid phosphatase,and the roerenography of the
skeleton system. As to the last two methods mentioned,they
only allow & positi&e atatement in ocase the carcinoma has
already transgressed the verge of the organe. Certain percentage
‘of these bvases 1s bound to come to our treatment via the
orthopedist who,when hunting after the origin of complaints
of lumbodnya,finds the metactases of the bone. Partly the
carcinoma of the prostate is not olinically diagnosedbat all.
Horstmanhi in his neoropSsy output describes how only
43 % of then found prostatﬁ carcinomata had been clinically
got hold of. ‘ e '
The serum acid phosphatase means & good help on occasion of
the metastazing prostate carcinoma,though it may not be in-
oreased in each case.a raised value of the serum alkaline
phoabhataﬁe agcounts -~ with secured histological diagnosis -
for osteoblastical bone metastases,even 1f it may not yet be
possible to trace them raliologically.
If we set apart the carcirpmata ascertéined by X-ray exami-
nation &nd by fhe rise . e serum acid phosphatase there
are left number of persca }IL \icious of carcinoma,where but
the results of reotal palphit: - are hinting at this diagnosis.
is far a8 hers - perchar .t . -Bse of adherent septum of the
rectum - the verge of the ;rgaﬁ‘should already be transgressed,
thefe is need of an carly diagnosing or ot excluding the carcl-
.noma.Firat,becauso_the therapy is tc bae started immediately,
then,because it does seem risxy to include like cases 1in the
aucoesa-atatisticé of any method of treatment whatevef.woreover,
"there muat be &8 far,ag possible ahed lisht on the question
bvefore one méy brand a person as cancerous.
In those doubtful cases the possibilities for getting the
matter fully explained are the following:
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) oytological examinatidn of ghe.pfostatic seoretion,
.) punqQture biopsy of the prostate,

) transurethralic electro-recection,

) exploratory exoisiom.’

Cytologioal exa@}é&tion:

The cytological diagnosis is not of recent cdate and has on
the domain of urology already taken root in the middle of
the past century. S an der s as early as 1864 descrived

‘celle in the urinary sedimént thet he connected with malignant

tumors of the urina:y pa&sagas. After further precursors the

lcytologionl diagnoaie was developed by Papanicolaonu

and beoame as routine-examinattan serviceable for the clinic..
There exiath no'strain whatever for the patiént. But the degree

‘02 infallibility of the method 13 restricted,the conditions

of fhe prostate secretion frequently being diffiocult to ex-

plain.
gggoturc p;opax of the.prostate-

‘ By means of the puncture of the prostate we get a cylinder

of tissue for histological 1nvaat1gation. Thug the amount

of errors 1im the diagnosis MQcomes rpstricted. As to my
knowledge thia method was ftr the first time suggested by
Astraldi for diegno{ticating the tumors of the -prostate.
Recently it has agaiu been placed foremost by Bo 11l ack
and W 1 lade 8. a n 8. This method too does hardly mean

" any straip for the patient. The complications quoted,such

as injuries of the:bladder &nd the rectum,are said to bYe of

‘.nb acocount. Though the punctare is carried out while directed

by the finger iptroduced into the reotum,there exists: the
possibility of gliding past the foous of the carcinoma.

'_ggggguregg;_;;g e;v_tro-reSQOtion

Phe transurethralio electroresection shall be mentioned but
shortly. 'eqdeoline 1t because of 1ts taking off the tissue
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at random and 1its possibtlitieswlimitad‘but to a short
_extend. Besides)the tntervention forbids itself in cases .
of seriaus bladder infection and severe angieqtasea, W

__210rat9ry excis;pn :

In our olinic we are therefore proceeding in the mannar
of first eipoaing the prostate on the 1aohio-rectal way.
Fig. 1 displays ‘the position of the patient fig. 2 the
qpheme of the way of approack. :
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Meg. 1 - - . Fig.2
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- Position of patient Scheme of the way of

for exploratorz“oxéf%ion" approach to prostate’
e ;
’ “ A ’ . ' “'~ L
ifter bisedtion of the fibres of musoulys levator ani |
( f1g. 3 ).the reotum 1is mediully dlsplaced. Then there

1e free approach to the prostate, and a ouneous excision

cen be varried cut. { £iz. 4§) S el
o : | | ‘ A Y
'‘F1g. 3 Fig: 4 - o
The fibres of m. le- Situetion after.the ouneous :
vator anl have been o excision. The capsule of the )
severed. . prostate 1s teing sutured, . R

THe uro‘hnﬁ {8 not- opennd durinb the process. The fact mu31
be stressed on, that the excision ‘tekes place under the pro-—
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teotive pdwer of oounter-sexual hormones. :
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Innediataly Jhe qhestion turns up whether we are entitled
- to. expect ® patient to sudbmif to this 1ntervention as a
means of diagnosis. We can answer in the affirmative. The

. value of a dlagnostic method results from its depree - 6€ ine
£éllibilfty,sas well as from the gmount of bodily straim for »
the patient. Certainly the. exploratory excision of the pro~ ‘ ]
state 18 a more considerable intervention than the punoture.
But it is tolerated well, and it does nat endanger the 3at19nt.
Tq oompensuto, the degree of its infallibility lies essen-
:tially higher than it i: the tase with the methods nention—

~'na above. Within view and under free acoess for the finger i
QG tissue district which arouses suspicion isa dntermined
and out out. The patholoW1et gets a plece of tissue lurga .
enough for investigation. Besides, this manner of proceeding
is not, pnruly diagnastic, ag it will be showm later on 1in .
‘the disocusaion of the results. kor, should the operation i
evidence that no saroinoma is existing, prostatectomy may

Jfollow at pnoe. '

T ———

g

Besultpt .
. -kn 22 cases we have oarried’put the exploratory excisioa im -
ot order to confirm or to exclude the existence of a prostate f ' v
' tarcinoma." The 1ndication for an intervention was given by
imminent nusp1cion of carcinma based on rectal palpation,
provided no bone metastases could be statet, nor was the )
" serum acid phosphatase reised simultaneocusly. Consequently, '
that number doss not include those carcinomata that had only
been recugnized in the bhistological preparation. after’ the_
prostateotomy hsving been carried gut. ¥ g

‘Phe table illustrates the results: - o o p
‘ ‘ » ‘ ! Ro' ‘ ' ‘. 3
Totel of exploratory excisions - 22
carcinoma substantiated v 15 . )
prostatoliths’ .- . 4 R S '
nodular adenomatosis - B ,‘c,i")’..' i
compadt callosities of the capsule . 5 T
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Inecnaive'treatment could be started without delay in the
1% qaaea substantiated. There was no carcinoma found with
’.; 1/3 of the patients exanined. In one case multiple small o
- Q‘prostatvliths were evacuated after the incision of tke prq-
'fstate capaule, having eftectvd a compact and nodulated , i
structure of the gland. kere ‘the enucleation of an histg-
logicelly benign adcnoma was immedlately annexad. In & second i
case there existed a compact-knotty adenomatosis. With five :
‘other patients 1t was the quastion of benign callous modi-
* fications of the prostate éapsule. These seven patients
'  have since remained free from garcinoma;
As 1t has already been emphasized in the beginning, the o
1ntervention carried out under eacral anesthesia does nct
nean any ‘bdangering of the patient worth mentioning. It was
- well tolerated by all pationts who on the average were 64
years of age. We now employ this method in all questionatble
cases of carclnoma gs cne o!fering a really reliable foundation

xor the diqgnosts of the prostate carainoma. _ T

TR A B £

e !he diagnudis -of é prostaﬂ@ﬁarcinoma in 1its early stage 13 " .

1~40tteoted-h; means of rectal|palpation. Here errors are poa-
Msidle thqqgh 'To guarantep the carcinoma diagnosis the ex—

. ploratofy twoision on the ischio-rectal way of mpproéach under
the prottctive powor of counter-sexual hormonea is rdbommanded.

: This method owns a high degree of infallibility.
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“Pincture Biopsy of the Prostate
end OPetetr, 1957,104:555 .

natomische mtersuchungen

: uber dus Karsinoma.
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